
CENTRAL LAKES COLLEGE NURSING APPLICATION  

AN ASSOCIATE DEGREE (AD) NURSING PROGRAM 

ACADEMIC YEAR 2010-2011 
Please indicate below the CLC AD Nursing Program campus to which you are applying.  If you wish to 

be considered for either campus, please indicate order of preference (1 and 2):  If no second choice is 

listed, you will not be considered for second site should space be available. 

  __________ Brainerd Campus  __________ Staples Campus 

 

CLC General Application: Have you applied as a general applicant to CLC*?  Yes ____ No _____ 

    Have you attended CLC in the past?    Yes ____ No _____ 

*A new general application is required if you have been gone from CLC for over one term.  

A new AD Nursing Program application is required for each year you seek acceptance into the AD Nursing 

Program. 

An essential component of the nursing programs at CLC is the care of patients/clients in clinical settings.  To 

provide this experience, the college contracts with local clinical facilities.  All clinical facilities require that 

students are immunized against certain diseases.  A clinical agency may refuse student participation in clinical 

experiences at their facility if a student is not immunized including students who are conscientious objectors 

to immunizations.  The nursing program at CLC does not guarantee an alternative facility placement for 

students who have not been immunized.  If no alternative facility placement is available, the student 

cannot meet the clinical requirements and is therefore ineligible to enter the nursing program. 

 

All items listed below must be completed before applying for the AD Nursing Mobility Program. 

 

PLEASE SEND THIS APPLICATION FORM TO THE ADMISSIONS DEPARTMENT OF CLC, 

BRAINERD CAMPUS TO ESTABLISH A FILE.  Complete only if you plan to seek admission for Fall 

2010 to the AD Nursing program. 

 

Today’s Date: ___________________________________________ 

 

STUDENT INFORMATION 

  

First Name: ___________________________ MI ______ Last Name: ________________________________ 

Street Address: ________________________ City: ___________________   State: _____    Zip: ___________ 

Home Phone:  ________________________   Social Security Number: ________________________________ 

Cell Phone:  __________________________   Student ID Number: ___________________________________                                          

     

EDUCATION 

  

University/College Technical College: _________________________________________________________ 

City: ______________________    State: __________________   Degree Earned: _______________________ 

 

 University/College Technical College: __________________________________________________________ 

 City: ________________________ State: __________________   Degree Earned: ______________________ 

 

 University/College Technical College: __________________________________________________________ 

 City: _________________________State: __________________   Degree Earned: ______________________ 

 

 High School/GED ________________________________________ Year of Graduation: _________________ 

  

 



LIBERAL ARTS / SCIENCE CREDITS (29 or 31)                                   Semester/Year Completed       Final  

    Grade 

 ENGL 1410  Composition I ………………….. 4 cr.         _______/_______  ______ 

 CHEM 1405   Life Science Chemistry ………… 3 cr.         _______/_______  ______ 

BIOL 2401   Nutrition ……………………….. 2 cr.         _______/_______  ______ 

PHIL 2420   Ethics ………………………….. 3 cr.         _______/_______  ______ 

 PSYC 2421  General Psychology I ………….. 4 cr.         _______/_______  ______ 

 PSYC 2431  Human Development…………… 3 cr.         _______/_______  ______             

              BIOL 2457  Microbiology (with lab) ……….. 4 cr.         _______/_______  ______ 

 BIOL 1404 & 1405 Human Biology (with Lab)…….. 6 cr.          ______/________  ______ 

                    OR                          (The Human Biology sequence must have been started prior to Fall, 2007) 

 BIOL 2467 & 2468 Anatomy and Physiology I & II…. 8 cr.         _______/_______  ______ 

 

ATTACH OFFICIAL TRANSCRIPTS!  (unofficial if from Central Lakes College) 

**It is the responsibility of the student to request transfer credit evaluations (when applicable) and ensure that all 

required general education and practical nursing courses have been transferred for credit to CLC prior to 

applying.** 

 

NUMBER OF 9 REQUIRED LIBERAL ARTS/ SCIENCES COURSES COMPLETED: ________ OF (9) NINE. 

 

PRACTICAL NURSING SCHOOL GRADES: 

 College: ____________________________________________________________________________________ 

 GPA of Practical Nursing Course: __________________________ 

 Year of Graduation: _____________________________________ 

 

ATTACH OFFICIAL TRANSCRIPTS! (unofficial if from Central Lakes College) 

 

LPN WORK EXPERIENCE: (beginning with your most recent work experience) 

  SITE  DATES OF EMPLOYMENT 

LPN    

LPN    

LPN    

 
 

MISREPRESENTATION OF APPLICATION INFORMATION IS GROUNDS FOR CANCELING ADMISSION.  I CERTIFY THE 

INFORMATION I HAVE PROVIDED ON THIS APPLICATION FORM AND ALL OTHER ADMISSION APPLICATION MATERIALS 

IS COMPLETE, ACCURATE AND TRUE TO THE BEST OF MY KNOWLEDGE. 

STUDENT PRINTED NAME:   ______________________________________________________________                                                                                                                                                                 

 

STUDENT SIGNATURE REQUIRED: _______________________________DATE: _________________ 

 
 NOTE:  Central Lakes College is asking you to provide information that includes private and/or confidential information under state and federal law.  Central Lakes 
College is asking for this information in order to process your application.   

 

You are not legally required to provide the information; however, Central Lakes College may not be able to effectively process your application if you do not provide 

sufficient information.  With some exceptions, unless you consent to further release of private information, access to this information will be limited to school officials, 

including faculty who have legitimate educational interests in the information.  Under certain circumstances, federal and state laws authorize release of private 

information without your consent: 
To other schools in which you seek or intend to enroll, or are enrolled, if you are first notified of the release; 

To federal, state or local officials for purposes of program compliance, audit or evaluation; 

As appropriate in connection with your application for, or receipt of, financial aid; 
To your parents, if your parents claim you as a dependent student for tax purposes; 

If the information is sought with a subpoena, court order, or otherwise permitted by other state or federal law, and 

To an organization engaged in educational research or an accrediting agency. 

 

Minnesota State Colleges and Universities is committed to a policy of nondiscrimination in employment and education opportunity. No person shall be discriminated 
against in the terms and conditions of employment, personnel practices, or access to and participation in, programs, services, and activities with regard to race, sex, 

color, creed, religion, age, national origin, disability, marital status, status with regard to public assistance, sexual orientation, or membership or activity in a local 

commission as defined by law. This document is available in alternate formats to individuals with disabilities by calling Central Lakes College (toll free) 1-800-933-
0346 (Judy Richer, Office of Disabilities, Brainerd campus-  1-218-855-8128, Staples campus-218-894-5150; TTY- Central Lakes College-1-218-855-8224 or through 

Minnesota Relay Service at 1-800-627-3529)                                                                                                                                                 Revised 8.21.09 rt 


